THE BI¥ISION OF HEALTH OF MISSOURI
e 38024

& Welfare FlLEU 0 CT 2 5 1957 STANDARD\CER""(AT! OF DEATH STATE FILE NUMB

Public 1003
Service I Registration District No. ...._._:__..__._.._....3 1 8 Primary Reglstrnhon Dls!rlcf Ne. S Ragisrrur's_ N09661_ _____
| |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. 300 a. COUNTY a. STATE ]\;T b. COUNTY odmission)
O Oa .
1-57 b. CEJTY (if ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R R
TOWN St . Loui g Yes (] No [] TOWN 5t . Loui g Yes[] MNe[J)
c. l':lgLF!‘-I NA!{AEOSF {If NOT in hespital, give location) | Length of stay in 1b d_oSTREETs (If outside, give location) Reside on Farm
SPITA : ADDRES:
29 wsttution,DePaul Hospe. ,Ja/ 710l Yates Ave, Yes [) No[]
v
3. NAME OF DECEASED First Middle Last 4. DATE Manih Day Year
{Type or pring) OF
KURT - A, RATHERT DEATH  Oct, 15 1957
5. SEX I} 6. COLOR OR RACE 7'MARR1ED|:]NEVER MARQED 8. DATE OF BIRTH 9. AGE {In years F UKGER i YEAR| IF UNDER 24 HRS.
lagt birthday) [ Meghs T Hours ] Min,
Male White wiDOWED [ oivorcen[ 1| Marech 26 . 1956 1 9
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS]N‘ESS OR 11. BIRTHPLACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY
None Nonse St, Louis, Mo, U.S.A.
13=. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]J’SBAND OR WIFE
A .
Henry Rathert M Anna Mae Dees mmm————=-
1S, WAS DECEASEQ EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, ke Lf , giva w. d f i .
B = ) AR -5 5t B None |Henry Rathert 710l Yates Ave,
18, CAUSE QF DEATH (Enter only one cause per r {a), (b), and (c).) INTERVAL BETWEEMN
PART . DEATH WAS CAUSED BY: Bleumnia ONSET AND DEATH
IMMEDIATE CAUSE (c} JMWW i e

which gave riss to Cystic Fibrosiauof pancreas [

above caouse (o),
stating the under-

Conditions, if any, } DUE TO (b) é‘ﬁ A/(/'Lm, MM% A‘/\}L\ -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

) g lying couse last. DUE TO [(3]

. E PART'H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated to the 1erminal dissase condition given in PART 1 {a) 19. WAS :ggggg;

&

s g 5 | 9 72 / e YES No []

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item {8.) .

= w

2 v O O O

: 2Kz | - -

2 Ul 2. TIME OF Howr Month, Day, Yeor

2 g INJURY  am.

g = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNT\_’ . ... STATE

% WHILE AT NOT WHILE [ farm, factory, street, office bldg., etc.) S0 : . ;

2 WORK AT WORK T, .

£ 21. | attended th .m.ed from 3-26-56 (1o 10=15-57_ and last saw X ative on __ 3 (] 5 57

5 Dasoth ocow od 11: A’e A, - ™o the dnr- stgfed above; and to the b.n of my knowledge, lrom ﬁu cauul stated.
| 2 220. SIGNATUS ﬁ/ %o Degrea or titla) m ™ 22b(ADDRESS 6% N.CGrand 22: PATE g

o v
) — -

E % 2 “uwp) OS¢ AL {1
- 23a. BURIAL, CWN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOJTION (City, town, oe county) (;f.f.)
e ._nEnov cif - - . e mge e N o ime _ - _

Oct,17,1957 Concordia Cemetery Sty Touls, Mo, -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY.LOCAL REG.- | 3./REGISTRAR'S SIGNNJURE _ .
Kriegshauser 4228 s, Kingshighway M_.

{Llcansed Embalmar's Statement on Reverse Side) “-J;L 6
. .




Pl

sifto-uers

STATEMENT BY LICENSED EMBALMER"
eeo%onsq 16 sicordid oldeyd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...........................................................................................

.» Student Embalmer No. ........ ..........
working- under my personal supervision.

- Student

: . ~ - é :ﬁ ‘
........................................................ Signed m«ﬂl/ A e
Signature of Student Embalmer

. : B Llcensed Embalmer Node 2 ...
Dr'.-. . h L'E a . . "

P 0. AddresS,c/M

Note: The above -MUST-BE SIGNED BY THE‘LICENSED EMBALMER i’ lus"OWN HANDWRITING . (Failure
to comply with the above constitutes grounds for revocation of l:cense) ’

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting., .
[f this body is not embalmed,.fact should be so stated above.
. , L .'.',




